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Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)

=S = P ]
Filer Identification Report Filed By Candidate Committee : Lobbyist
Number { Mark X) ><
Name of Filing Committee, Candidate or _ o i
Lobbyist I’\/ ewrheth I Gameie Ceerr of Recorss Goaonirree
Street Address - . = ‘_
Cfif/ ,{;f, {.qu/ S?
Cit — X State = Zip Code — D
¥ {:'/\J;é-_ A £ /(,/5(,‘:5
Type of Report (Place x under report type)
1- 6" Tuesday | 2- 2" Friday| 3- 30 Day Post|4- 6t Tuesday | 5- 2 Friday | 6- 30 Day Post | 7- Annual Special 27 Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election _ Year ~_ | Amendment Termination
(MM/DD/YYYY) /o 7/ ) 2077/ | Report [:I Report |:|
Summary of Receipts and From Date To Date For Office Use Only
Expenditures
16/26 /2007 | 11/27 2017

A. Amount Brought Forward From Last Report =

3 223K, ¢°
B. Total Monetary Contributions and Receipts S .
(From Schedule I) AT
C. Total Funds Available S nr

S Yo5 of
{Sum of Lines A and B) P 10T
D. Total Expenditures s f‘; @( 2 0¢
(From Schedule 111) S ES
E. Ending Cash Balance S ~ o0
(Subtract Line D from Line C) TI0.°
F. Value of In-Kind Contributions Received S
(From Schedule 1)
G. Unpaid Debts and Obligations S
(From Schedule IV)

=
Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

I swear (or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete.
Sworn to and subscribed before me this

Gty _dayof December 27 '._/L__.‘, ‘ ‘._DG'(JW?’: i) (JF*'C(:Ni»v

gy R, J T Signature of Person Submitting report
Xl A A A e /) Doleprc -;; AbcEnnS
SignatuNOTAF“AL SEA'L ; Printed Name
My Cnmmisso%%xréﬁeﬂ' WRIGHT, NOTARY PUBLIC S qxp-266¢Y
IE, : ' A A. Area Code Daytime Telephone Number
MY COMMISSION EXPIRES ON MARCH 19, 2018

Part II- If thisis a report of a Candidate's Authorized Committee, candidate shall sign here.

I swear (or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as
amended.

Sworn to and subscribed before me this f/ M /
Q-iL day of D 2 11 C."" 20 } _7 - * -{/u—(/tf- {vwm

- Signature f Candidate 2
KenwiTH T EAMBLE

-

— . LN
’ P £ o
™ A (,,4__,-_/_/9—_;- D

Signature / Printed Name
o d n \ - pre ~7
My Commission expires 1/ of /—S 0-270 /
—0 DAY YR, Area Code Daytime Telephone Number
NOTARIAL SEAL

LANA R. WRIGHT, NOTARY PUBLIC

ERIE, ERIE COUNTY, PENNA.
MY CCMMISSION EXPIRES ON MARCH 19, 2018




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Filer Identification Number

1,Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1) | § s — 00
LTS,
. Contributions o .01 to rom
Part A and Part B)
Contributions Received from Palitical Committees (Part A) S oD
/00"
All Other Contributions (Part 8 3
0 [ ) S {7/{ [{-\ D
Total for the reporting period (2) | S T
Sat.ve
3. Contributions Over $250.00 (From Part C and Part D)
Contributions Received from Palitical Committees {Part C) S
All Other Contributions (Part D) S
Total for the reporting period (31| 5
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
Total for the reporting period (4) | S
Total Monetary Contributions and Receipts during this reporting period (Add and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report (‘ 7 ;; o
Cover Page, item B) o




Contributions Received From Political Committees

PART A

$50.01 TO $250.00
Use this Part to itemize only contributions received from Political Committees

with an aggregate value from $50.01 TO $250.00 in the reporting period.

ooz
Filer Identification Number

Amount
Full Name of Contributing Date [MM/DD/YYYY]

i = Y po e I - i “
Committee C 0 AL f‘h* I:.L_. { /E o1~ J o ftle (_ i __\r qﬂ{r?} / //I": ‘!/201 7 /'L)l{'\‘. be
House # Street Address| L Date [MM/DD/YYYY]

£.0. Loy F508
City S State | Zip Code ] ) | Date [MM/DD/YYYY]
Erie rA (65032539

Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY)
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address| Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




PART B

All Other Contributions
$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A)

Y
Filer Identification Number:

Full Name of Contributor Date [MM/DD/YYYY] | §
3wl o @O =
Phili P o Fo) eolm an / 0/ .5/.23-17 A50.2F
House # Street Address _ Date [MM/DD/YYYY] | $
(7 w. 104 sT-
City — State | Zip Cade iy Date [MM/DD/YYYY] | §
Erie Fa J6SO(-190/
Full Name of Contributor . Date [MM/DD/YYYY] | &
GC{ Pyl 1. 2Conrol A. Ma sl /o/2¢ /xa:rz r5C
House # _ [street Address ] Date [MM/DD/YYYY] | $
/13y Hill+ep Rl

City — State Zip Code S Date [MM/DD/YYYY] | §
Ere }34 /65 (/

Full Name of Contributor Date [MM/DD/YYYY] | $

1| f S 3 H —_—— ' V¥ 2 {)r‘
ChesterS, Vosde i IL /(;_/;,3_33/42 V% ¢ /00,

Howe | Street Address ; . — | pate[MM/DD/YYYY] | §
/C/O/ 5‘, ',i_}VC'_‘ _guf_.f‘t:{{’_ f- P SL, '-‘Z( —S [F\S

City - State Zip Code B Date [MM/DD/YYYY] | $
£ re A /650

Full Name of Contributor Date [MM/DD/YYYY] | §

House # Street Address| Date [MM/DD/YYYY] | §

City State Zip Code Date [MM/DD/YYYY] | §

Full Name of Contributor Date [MM/DD/YYYY] | $

House # Street Address Date [MM/DD/YYYY] | §

City State Zip Code Date [MM/DD/YYYY] | &

Full Name of Contributor Date [MM/DD/YYYY] | §

House # Street Address Date [MM/DD/YYYY] | §

City State Zip Code Date [MM/DD/YYYY] | §




SCHEDULE Il

Statement of Expenditures

Filer Identification Number:

To Whom Paid ‘ Date [MM/DD/YYYY] | $ G5 i
L i T imonrns ik & 1y @2 o
LU AN -4 !I! NS A7 /‘3/2!/:2{’/7 12 el "
House # | _ Istreet Address ; _ Description of Expenditure
265 . Joddl: 7
City ~ ; State 5 Zip P 3 :
Cec f(fs: Code /€ 5 j“’ "/ Aelver 1LJ Seapa {
To Whom Paid P Date [MM/DD/YYYY] | §
oy o : __i - __!]' I' . / g e | - = 3 ‘ f('
Folice Athletic il /c:/.fi/Qs‘z/ /00,
House # _, IStreet Address # = - Description of Expenditure
/60 Stete Strect | Coite 1y
City — State 5, Zip o _ i
sl o * 8 Fa cde | /Y501 £ TR
To Whom Paid Cl ; Date [MM/DD/YYYY] | §
. R | ; 7 0 o0
gp-ka (VRS };//3/'30';7 a VU,
House#| . - |[Street Address I ~ Description of Expenditure
[ Of w-35H st
City 5 State Zip e - »
( e jﬂ Code / 650 ) cne .ﬂ"‘- Lle tien
To Whom Paid _ . Date [MM/DD/YYYY] | $
- re VA0S /o - S 00
(,« [ ] W3S /‘[/ﬂ\'.r__q_1 j{//é/‘_-{(}l,—/ bLC.
House # _ |Street Address - Description of Expenditure
208 o2 ST
City — . State A Zip . f
é. AL ]ﬂq Code / é\') j (/ /({f.“fu’@- A [—! {en L;__"'Ir:
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip

Code




